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Trustee’s Name, Address, Phone, Fax, Email:

UNITED STATES BANKRUPTCY COURT
DISTRICT OF HAWAII

Debtor(s): Case No.:

Chapter 7

TRUSTEE’S FINAL ACCOUNT, CERTIFICATION THAT ESTATE
HAS BEEN FULLY ADMINISTERED, AND APPLICATION TO BE DISCHARGED

The undersigned trustee of the estate of the above-named debtor(s) hereby submits this Final Account,
Certification that the Estate has been Fully Administered, and Application to be Discharged.

Date case 
commenced:

If converted,
date converted:

Months
pending:

This report includes the Individual Estate Property Record and Report (Form 1) showing the final accounting of
estate assets, a Cash Receipts and Disbursements Record (Form 2) showing a final accounting of the receipts and
disbursements of estate funds for each estate bank account, and the bank statement from each estate account.
All estate bank statements, deposit slips, and canceled checks have been submitted to the United States Trustee.

               
    

If checked, each attached bank statement shows a zero balance.

If checked, the balance(s) on the attached bank statement(s) represent(s) unclaimed or uncashed
checks for which stop payment notices have been issued.  All such funds have been deposited
with the court by filing a separate Notice of Deposit of Unclaimed Funds in the total amount of: 

$

A summary of assets abandoned, assets exempt, total distributions to claimants, claims discharged without
payment, and expenses of administration is provided below.

Assets abandoned: $

Assets exempted: $

Total distributions to claimants: $

Claims discharged without payment: $

Total expenses of administration: $

Gross receipts of the estate: $

Less funds paid to the debtor and third parties: $

Net receipts of the estate: $
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Claims Scheduled Asserted Allowed Paid

Secured Claims $ $ $ $

Priority Claims

Chapter 7 Administrative Fees
and Charges

$ $ $ $

Prior Chapter Administrative 
Fees and Charges

$ $ $ $

Priority Unsecured Claims $ $ $ $

General Unsecured Claims $ $ $ $

Total Disbursements $ $ $ $

CERTIFICATION
All funds on hand have been distributed in accordance with the Trustee’s Final Report and, if applicable, any
order of the court modifying the Final Report.  The case is fully administered and all assets and funds which have
come under the Trustee’s control in this case have been properly accounted for as provided by law.  The Trustee
hereby requests to be discharged from further duties as a trustee.  Pursuant to Fed. R. Bankr. P. 5009, I hereby
certify, under penalty of perjury, that the foregoing account is true and correct.

Date: /s/____________________________
    Chapter 7 Trustee

REVIEW BY OFFICE OF THE UNITED STATES TRUSTEE

The Office of the United States Trustee has reviewed the Final Account, Certification That Estate Has Been
Fully Administered, And Application To Be Discharged, and has no objection to the Trustee’s certification
that the estate has been fully administered.

Date: /s/ _____________________________________________
     For STEVEN JAY KATZMAN, United States Trustee
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EXHIBITS TO FINAL ACCOUNT

EXHIBIT 1 - Gross Receipts

Uniform Transaction Code Amount Received

Total Gross Receipts $

EXHIBIT 2 - Funds Paid to Debtor & Third Parties

Uniform Transaction Code Amount Paid

Total Funds Paid to Debtor & Third Parties $

EXHIBIT 3 - Secured Claims

Uniform
Tran.  Code

Claims
Scheduled

Claims
Asserted

Claims
Allowed

Claims
Paid

Total Secured Claims $ $ $ $

EXHIBIT 4 - Chapter 7 Administrative Fees (11 U.S.C. § 507(a)(1)(C) & (2) and Charges under Title
28, Chapter 123

Uniform
Tran.  Code

Claims
Scheduled

Claims
Asserted

Claims
Allowed

Claims
Paid

Total Chapter 7
Administrative Fees
& Charges

n/a $ $ $

EXHIBIT 5 - Prior Chapter Administrative Fees (11 U.S.C. § 507(a)(1)(C) & (2) and Charges under
Title 28, Chapter 123

Uniform
Tran.  Code

Claims
Scheduled

Claims
Asserted

Claims
Allowed

Claims
Paid

Total Prior Chapter
Administrative Fees
& Charges

n/a $ $ $
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EXHIBIT 6 - Priority Unsecured Claims

Uniform
Tran.  Code

Claims
Scheduled

Claims
Asserted

Claims
Allowed

Claims
Paid

Total Priority
Unsecured Claims

$ $ $ $

EXHIBIT 7 - General Unsecured Claims

Uniform
Tran.  Code

Claims
Scheduled

Claims
Asserted

Claims
Allowed

Claims
Paid

Total General
Unsecured Claims

$ $ $ $
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